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OECLARATIoI by APPLICANT: fit(6 m qiqw cr:
1) I hereby Confirm hal all details in tltis Form are True to the besl ol my knowledge. Any false statement will render my Application & ongolng assisttncs, if 8oy,

liable for rejscliorvcancellation.
Z) tiotemnty icntrm trat assistianca, if received from Koshika Foundation, will b€ used only for the 'purpo6€'. as statad in this Form, for wlrich sudt sssistanca

was rsquested by m9.
iiif,"tUi-nnin U,"t I havq not & r,ri[ not in tuture. avail of reimbuB€ment, in part or in tull, fiom any other sourc€/employer/insurance @mpsny' ot he arnou

AGREEMENT by APPLICaNT ( ERI6{R)

1) By aflixihg my signature or thumb impression on this Fonh, I (Applicant) hereby agree & authorise Koshika Foundation and il's Trustess lo

usei publish/put-upkeproduce my name. address, photo & details of Ihe 'purpose", for which such assistance is requested/granted, through any

medium, inciuding but nol limited to ve.bal, p.int, electronic, for soliciting donations for Koshika Foundalion and/or disseminating intormatioo about it's

activitievachieve;ents. Such use of my photo & details can be made b, Koshika Fgundation before or after my treatment ot futfilmsnt ot the 'purpose'

for which assistancc is being requested.

2) I (Applicant) turther agreithaiany such use of my name. address, photo & detalls ol tho'purpose', tor lYhich such Bsristance is roquBstod/granted,

will not automafically entiue me lor receiving or continuing the said assistance. The declgion lor granting and,/or continuing the assistsnc€ will rest solely

with the T.ustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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AGREEi.IENT bY HOSPTAL (IWdTd BRI 6,({)

By afixing hereunder, signature of our Authorisad Signalory fo. recommending lhig case/patiqnt to. financial assistance trom Koshika Foundathn we

(Hospital) horeby aflirm & accept tollowing:
itif,Ii 

"6 
n"iG, ,r" presen{y nor witt in-tuture avail of financial assistanc€ from another NGO or s.y other sourc6. fo. the same pstionrcose, as we are

rdquesting to get from'Koshiki Foundation, to the extent that such assistance is gcnted by Koshika Foundation. lf the- r8quested assiElsnco is not granted

Uy-ioitriti fo-rnOation, in part or in full, then the Hospital ros€rves it's right to m,k6 up the shortfall from anothar NGO or any other source. This

c6nfirmation essentially st;hs that ths Hospital will n;t avail any duplicaio assislanc€ lor lho same pati.nucass trom any other NGO or any othor sourca.

ijThe assistance from Koshika Foundatio; is only flnancial in nature. The choice of the treatmenupro@dure advased/conducted by the Hospital on lhe

paienl, is UaseO on ttre anang6m6nt botwson thipatient E tha Ho8pital. and is in no way inltuonc€d by Koshika Foundalion Henc€. tho Hospitalwill

lisume ioie a *rnprete resinsibitity of the treatment & it's outcome & satety or lhe pstiont, snd Koshika Foundalion will hav€ no role or responsibality

in the matter.
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